Introduction
Over the past 2 years a nongovernmental organisation has evolved that facilitates intersectoral work in the HIV/AIDS field in the Okhahlamba Municipality. Okhahlamba Municipality is situated along the Drakensberg mountain range in KwaZulu Natal and is home to approximately 150 000 people. As in many rural areas of South Africa, the community is characterised by high levels of poverty and illiteracy and subsequent poor health status.
In trying to understand the process of setting up such an organisation, it has been useful to reflect on Community Orientated Primary Care (COPC) as a conceptual framework. By reviewing the beginnings of intersectoral work in relation to the COPC model, important lessons can be learnt for the future of the organisation.
Background to COPC
In 1940 Sidney and Emily Kark initiated an experiment at Pholela Health Centre in KwaZulu-Natal that led to the development of COPC (Tollman 1991; Tollman 1994 ). The process was based on a concept of linking curative medicine with a public health approach. An important aspect in the COPC process is that "local coopera-tion and community responsibility was to be developed wherever possible. The activities of the health centre were to be coordinated with those of other local agencies such as the authorities responsible for agriculture and education." (Kark 1951, p.665) In the description of the COPC, Kark emphasized the importance of understanding the individual as an integral part of his environment, as well as recognition of the importance of nutrition, psychology and social sciences in the determination of health (Kark 1951) . Sensitivity and deep understanding of local culture and economic dynamics were important aspects of how the Karks functioned in the Pholela area. COPC has been systemized into discrete steps, moving from a practice profile and individual patient to making a 'community diagnosis' and planning interventions at community level (Reid 2000) . Repeated surveys to monitor the health and disease of the community are integral to the process in the methodology (Tollman 1991 Hlengiwe was weak and emaciated when she was brought to the hospital by a visiting uncle. He was shocked at her condition and 'wanted to do something for her'. She was admitted to female ward where she was treated for chest infection and improved slightly, although remained weak and wasted. She 'refused' VCT while in hospital and was soon discharged. The doctor wrote a letter for home-based care, which she forgot at the hospital when the sister who cared for her picked her up. However, a neighbour had referred her to the home-based carers already.
Although the Doctor had filled in a form to try and apply for disability grant, she did not manage to go the welfare offices to fill in all the forms as she has been too weak. There is little food at home and since she was ill she has not managed to work as a farm labourer. The sister has been looking after her has struggled to cope as he was becoming increasingly ill and she has her own family to care for. She had also taken Hlengiwe's 3 children with her to her home. Due to the success of the first meeting, it was resolved to meet on a regular basis. The initiators of the first meeting took the responsibility to coordinate future meetings and involved as many organisations as possible. The purpose was to support coordination and potentiate what individual organisations were doing already by placing them in a wider network of services. A number of organisations only started to attend once it became more obvious that the meetings were useful for a wide range of groups. (Box 3 shows the list of organisations that participated in the meetings over the past 18 months.)
The meetings took place 1 to 3 monthly, depending on the situation in the area and workloads of the participating organisations. The number of participating organisations also varied and to some degree depended on the commitment and vision of the individuals that were part of the meetings. Out of the meetings, it became evident that the regular meetings were playing an important part in the service provision as many organisations had little contact with each other outside of this forum. It was therefore decided to form an NGO (called Philakahle/Wellbeing) to coordinate the HIV AIDS work and particularly to support community-based organisations in the area.
Intersectoral work -analysis of current situation In order to assess the success of the intersectoral work that has been initiated and to provide direction for the future, a 'SWOT analysis' (analysis of strengths, weaknesses, opportunities and threats) was done to explore the current situation. In this SWOT analysis the key aspects of the COPC model discussed above are used as a guide to assess our initiative. This award is the brainchild of Prof. Jan De Maeseneer from Ghent, Belgium. Jan and Dumo met in London in 1995. Their meeting was that of 2 people with a lot in common in their personal history and their commitment to action for more justice and equity world wide. Dumo invited Jan to Cape Town where he showed him the situation in the townships and the need for Community Oriented Primary Care. They were instrumental in the formation of the Family Medicine Education Consortium (FaMEC).
Strengths
As Dumo Baqwa passed away in 2001, he could not be part of the further development of co-operation between Belgium and South Africa. So it was decided, in memory of this most inspiring person, to create the Dumo Baqwa Award.
The Award consists of an amount of 1000 Euro and is financed by the Flemish Departments of Family Medicine. It is given on a yearly basis to a post graduate student who completed his/her training in family medicine in South Africa. The candidates are required to submit a draft journal paper on a topic that is relevant for the demonstration of the importance of community orientation in family medicine and the link between family medicine and community health development. The paper must be based on work done with the significant involvement of the author and should focus on the community orientation in family medicine. During the first three years the VLIR-project "Own initiatives" EI-SEL 2003-14 will participate in the financing. Prof Baqwa's daughter, Nosizwe Baqwa, presented the award in Tshilidzini to Bernhard. She spoke about her father and his passion for the needs of people in townships.
Bernhard is currently working at Emmaus Hospital. Since his student years he has been involved in community activities and, as a medical student, he was very involved in the Muldersdrift Clinic. He has been a facilitator in district development, medical manager of Emmaus hospital, but nowadays he is back to mostly clinical medicine at Emmaus Hospital. Bernhard is an active member of Rudasa and is also an honorary lecturer at both the Universities of Pretoria and KwaZulu Natal.
The article describes the process of mobilising different organisations in the rural KZN community to collaborate in improving care to people suffering from HIV and AIDS. Recognising the contribution made by the community to his receiving the award, Bernhard requested that the 1000 Euro award be donated to Philakahle, the organisation formed in the project.
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